
   APPLICATION FOR UTILITY SERVICE                             ACCOUNT NUMBER ____________________ 
                          (HT fm#04)(01/22/08) (Revised 1/13/17)                                               
    TOWN OF HAGERSTOWN, INDIANA                                     START DATE __________________             
 

Request for the following utility service(s) 
 

      Electric ____ Water ____ Sewer ____ 
Applicant/Customer Name:      
 
_________________________________________________________     *Number living in household _____ 
 

Service Address: __________________________________________________, Hagerstown, Indiana 47346 

 

_________________________________________________________________________________________ 
Mailing Address: (If different than Service Address)                                               City                    State        Zip  

 
Cell# (_____) ______ - _______  Home# (______) ______ - _______ Work#: (______) ______ - _______ 

 

Email Address: ______________________________________________  SS# _______-_______-_________ 

 
Identification Provided:      Driver’s License  _____  Other: ____________________________ 

 
Employment: _____________________________________________________________________________ 
                                                         Employer                                                                 Address 
 

Spouse/Other’s Name (if applicable): ___________________________________ Contact#_____________________  

 

Spouse/Other’s Employment: _______________________________________________________________________ 
                                                         Employer                                                                 Address 
 

_____ Check if Applicant/Customer is the deeded owner of the Service Address property 
 
If not the deeded owner - service type:    Rental _____  Contract with owner _____ Recorded Contract Sale _____ 

 
Owner’s name(s): _______________________________________________________________________ 
 
__________________________________________________________________________________________________  

 

TO BE COMPLETED BY THE TOWN                                            
 

 
Utility Service Type:  ______Residential ______Commercial ______Industrial ______Street Light 

 

Determination of Deposit (Check all that apply): 

___   Reviewed computer and/or other record for   ___   Applicant has “History of Being Past Due” 

         applicant’s History of Being Past Due”   ___   Applicant has no “History of Being Past Due” 

___   Applicant provided written creditworthy   ___   Applicant to pay prior balance(s)/amount(s) 

         confirmation from prior utility    ___   Due in amount of $ __________________ 

 

Deposits & Provisions per Chapter 51, 52, 53 – Hagerstown Town Codes 

 

Deposit for Electric $150.00      Deposit for Water $50.00     Deposit for Sewer $100.00 

 

Receipt No. # ____________      Receipt No. # ___________              Receipt No. # ___________ 

 

Paid on ______/_______/20_______                                              Deposit waived ______ 

 



APPLICATION FOR UTILITY SERVICE 
TOWN OF HAGERSTOWN, INDIANA 

 
APPLICANT’S CERTIFICATION 

 

The undersigned applicant hereby makes application for utility services from the Town of Hagerstown.  In doing so, the 

undersigned understands that the undersigned is responsible for being aware of, following, and obeying the rules, 

regulations, and provisions of the Hagerstown Utilities, including but not limited to those set forth in the Town Code of 

the Town of Hagerstown, Indiana, including but not limited to those in Chapters 51, 52 and 53 of said Town Code.  

Additionally, the undersigned understands that the undersigned must personally appear at the Town Hall of the Town of 

Hagerstown, Indiana, to request and final readout of any utility.  Additionally, by signature to this Application, the 

undersigned swears and affirms under penalties of perjury that the information provided on page 1 of the Application is 

true and correct. 

The undersigned has read and understands the above information prior to signing below. 

Applicant/Customer 

 

Signature: X_____________________________________________________   Date: X______/______/20______ 

 

    Printed: X ____________________________________________________ 

 

 
Witnessed by Town Employee: _________________________________   Printed: ________________________________________ 
For Non-Owner/Owner 

 

 

AUTHORIZATION TO RELEASE -  UTILITY RECORDS/INFORMATION 

  TOWN OF HAGERSTOWN                                                         INTERNAL ONLY 

                                                                                                                                     Rec’d by Town: ____/_____/20_____          
TO:     Town of Hagerstown, Indiana                                                                                      
     49 East College Street 
           Hagerstown, Indiana 47346                                                                                                       Employee: ___________ 
 

Re:     Service Address:     X_____________________________________________________ Hagerstown, Indiana 47346 
                                                                                                  

Service Owner/Non-Owner Customer (Printed):  X____________________________________________________ 

 

Owner(s) of Service Address (Printed):  ______________________________________________________________ 
 
The above referenced and undersigned Service Owner/Non-Owner Customer of one or more of the utilities provided 
by the Town of Hagerstown, Indiana, a municipal corporation, hereby authorize the Town of Hagerstown, Indiana, 
and any utility or agency thereof, to furnish, disclose, provide and release to the above referenced Owner(s) of the 
above referenced Service Address, or any representative thereof,  any and all information which he, she, or they 
may request regarding the utility services provided to the Service Address, including but not limited to any and all 
payment and billing information, and other information which may otherwise by privileged regarding said utility 
services. 
The Town is further authorized to allow the Owner(s), or any representative thereof, to obtain copies of any and all 
records and/or documents concerning said utility service. The foregoing authority shall continue in force until 
revoked in writing by the above referenced and undersigned Service Owner/Non-Owner Customer. 

X___________________________________________           Date: X___________________________, 20_________ 

            Service Owner/Non-Owner Customer 

 

 


